ce i 




Please type a plus sign (+) inside this box 



S « PTO/SB/21 (6-98) 

Approved for use through 09/30/2000. OIMB 0651-0031 I 
Patent and Tradennark Office: U.S. DEPARTMENT OF COMMERCE "l" 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless It displays a 
valid OMB control number. 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Application Number 


09/193,538 


Filing Date 


November 17, 1998 


First Named Inventor 


P. A. Billing-Medel et al. 


Group Art Unit 


1642 


Exanniner Name 


Not Assigned 


^Total Number of Pages in This Submission ^ 


Attorney Docket Number ^irio tto m k 
olyi.Uib.rl _y 



Fee Transmittal Form 
Fee Attadied 



□ 

□ 

I [ Amendment / Response 
I [ After Final 
[ I Affidavits/declaration (s) 

I I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to IVIissing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES {chBck all that apply) 



□ 
□ 



Assignment Papers 
(for an Application) 



Drawing(s) 

I I Licensing-relafed Papers 

n Petition Routing Slip (PTO/SB/e 
and Accompanying Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence 
I 1 Address 

I I Terminal Disclaimer 

I I Small Entity Statement 

[ I Request for Refund 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief} 

I [ Proprietary Information 
I I Status Letter 



Additional Enclosure(s) 
(please identify below): 



Request for Corrected 
Filing Receipt (2 Pages) 
Copy of official Filing 
Receipt, Form PTO-103X 
Return-Receipt Postcard 



KB 1 6 W 

GROUP 18^-^ 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Cheryl L. Becker, Reg. No. 35,441 



0 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service a s first class mail in an 
envelope addressed to; Assistant Commissioner for Patents, Washington, D.C. 20231 on this date; Feb. 2, 1999 



Typed or printed name 



Signature 



Karen R. Smith 



Date I A/aP/^'i^ 
I depending dpon the needs 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending fjpon the needs of the individual case, 
Any comments on the amount of time you are required to complete this form should be send to the Chief Information Officer Patent and 
Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 



Practitioner's Docket No. 6193.US.P1 PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Patricia A. Billing-Medel et al. 

Application No.: 09/193,538 Group No.: 1642 

Filed: November 17, 1998 Examiner: Not Assigned 

For: REAGENTS AND METHODS USEFUL FOR DETECTING DISEASES OF THE BREAST 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



REQUEST FOR CORRECTED FILING RECEIPT 

1. Attached is a copy of the official Filing Receipt received from the PTO in the above application for 
which issuance of a corrected Filing Receipt is respectfully requested. 



2. There are errors with respect to the following, which were incorrectly entered: 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8a) 

I hereby certify that this correspondence is, on the date shown below, being: 

MAILING FACSIMILE 

deposited with the United States Postal Service □ transmitted by facsimile to the Patent and 

with sufficient postage as first class mail in an Trademark Office. 



envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 
2023 L 



Signature 

Date: February 2, 1 999 Karen R. Smith 



(type or print name of person certifying) 

(Request for Corrected Filing Receipt— page 1 of 2) 



v.- 

Error in 

1. Lisa Roberts-Rapp; 

2. John C. Russell, Kenosha, WI; 



Correct data 

1. Add: Lisa Roberts-Rapp, Gurnee, IL; 

2. John C. Russell, Pleasant Prairie, WI; 



3. Applicant(s) respectfully request a Corrected Filing Receipt to reflect this change. 



4. At least one of the above corrections is due to Applicant's error and the fee therefor under 37 CFR 
1 .19(h) of $25.00 is paid as follows: 



charge Deposit Account 01-0025 $25.00 



Abbott Laboratories 

D377/AP6D 

100 Abbott Park Road 

Abbott Park, IL 60064-6050 

Telephone: (847)935-1729 

Facsimile: (847)938-2623 




— f1 



SIGNATURE OFLPRACTITIONER 



Cheryl L. Becker 
Reg. No.: 35,441 
Attorney for Applicant(s) 



(Request for Corrected Filing Receipt— page 2 of 2) 




UNITED STATES DEPAlVMENT OF COMMERCE 
Patent and Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPlto\TICW NUMBeW| FILING DATE MRP ART UNIT| FIL FEE REC'D [ATTORNEY DOCKET NO.[ DRWGS | TOT CL| IND CL 



09/193,538 11/17/98^^1642 



$0.00 6193. US, PI 



51 



16 



STEVEN F WEINSTOCK 

ABBOTT LABORATORIES utj, y I ^ 

D-377/AP6D 

100 ABBOTT PARK ROAD 

ABBOTT PARK XL 60064-3500 

Roceipt is acknowledged of this nonprovfsional Patent Application. It will be considered in its order and you will be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, NAME OF APPLICANT, and TITLE OF 
INVENTION when InqulrInQ about this applicatior<. Fees transmitted by chock ar draft are subject to collection. Plaass verify the accuracy 
of the data presented on this receipt. If an error is netwi en this hflng Receipt, please write to tlia AppKestioii Processing tXvision's 
Customer Corraetiofl Branch within lO days of receipt. Please provide a copy of tlie FMng Receipt with the cliaiiges noted thereon. 

Appllcant(s) 

PATRICIA A. BILLING-MEDEL, GURNEE, IL; MAURICE COHEN, 
HIGHLAND PARK, IL; TRACEY L. COLPITTS, ROUND LAKE, IL; 
PAULA N. FRIEDMAN, DEERFIELD, IL; JULIAN GORDON, 
LAKE BLUFF, IL; EDWARD N. GRANADOS, VERNON HILLS, IL; 
STEVEN C. HODGES, BUFFALO GROVE, IL; MICHAEL R. KLASS, 
LIBERTYVILLE, IL; JON D. KRATOCHVIL, KENOSHA, WI; LISA 
R0BERT^j^;4lAPg; JOHN C. RUSSELL, K^i«0&I^, WI; STEPHEN D. 
/""§TR0UPE, LIBERTYVILLE, IL. n^xs^:^^d P«-.^ici 

CONTINUING DATA AS CLAIMED BY APPLICANT- 

THIS APPLN IS A CIP OF 08/971,772 11/17/97 



FOREIGN FILING LICENSE GRANTED12/21/98 
TITLE 

REAGENTS AND METHODS USEFUL FOR DETECTING DISEASES OF THE 
BREAST 

PRELIMINARY CLASS: 536 




FOft 



CANCEliED 



FOR 



CANCEL CAifNDAR ENTRY 

ATIT 



CANCFL!.E[ 




CALE^IDAR£D FOR /J -/7-#?^^ 



OR 



CANCaCALENDARENTSy 



CAMCELUED 



DATA ENTRY BY: MOLLISH, CHRISTINE TEAM: 02 DATE: 12/21/98 



{see reverse) 



